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GROUP B WATER SYSTEM DEVELOPMENT CHECKLIST

pATE [ 22 ql,

appLicANT: _[ar)  Pracalt
ADDRESS:. o284  ug . pLML :
Ve g Hocpar, WA 43372
DAY PHONE: )-9({\- 952, S%17 ___ EVENING PIIONE:
PROPOSED WATER SYSTEM NAME:__ 5, 2 4 € WH7FC Sysifa
COUNTY: weel, s
LOCATION: a. Cross Roads __| 5(\'D

b. Quarter Section / Section / Township / Range

-QI)LMI IIQF S 4 T R_\ W

SIZE: Number of Connections L£ Lk Population Su be Served

N N THE Fuives

tt‘ttt‘#‘tt**##tt#*#*#t"tt#t##glﬁ#tt#ttt###tl@*t#tt L2 P12 L P R R 2R E

The items or documents checked below are necessary for formal State approval of all Group
B Public Water Systems ranging in size from two to nine connectlons. Al water quality tests
must be conducted by state-certified laboratories. Fees will be charged for review and

_approval of this application and issuance of a system identification number. Some local health
departments offer approvals for small systems. Requirements and fees may vary. If this
proposal is intended to gain approval lor existing services and you do not propose to add
any additional services, some of the following requirements may he waived. Contact your
local health department or this office for more specific information.

© M/A - Water Right Permit (il required)
_X__ Well Log
__x__ Pump/Aquifer Test of Well
% Totalizing Source Meter
X Site Inspection Report
X Completed Group B Workbook
X Financianl Viability Worksheet
X Vicinity and Service Area Skelch*
System Layout Skelch*
Protected Zone Sketch/Wellhead l‘rniedmn Inventory*
(ANl sketches can he lucluded In workhoak)
Declaration of Covenant
Restrictive Covenant (Required of any neighbor < 100 [t to the well)
Water Facilities Inventory (WFI) Form
Other:;

WATER QUALITY TESTS:

__Xx__ Bacteriological
__x__ Complete Inorganic

Volatile Organic Chemicals (VOC)
Synthetic Organic Chemicals (SOC)
Radionuclides
Pesticides

Remarks/Notes:




. . Notification Number W 0 5 4 4 j.

Notice of Imtent to Construct a

WATER WELL

This form uust be received by the Departinent of Ecology with the required fees tiree days before your well is
constructed. Complete both sides of this form. Submit one forn: for each new well and submit one check or nioney
order for each form, payable to the Department of Ecology, P.O. Box 5128, Lacey, WA 98503-0210. Do not send cash.
Instructions for filling out this forn: are printed on the back.

1. Property Owner: I\é{r / R/‘chjﬁ ; Phone No /=800~ 558~ 587D
Address: 128202, égwﬂ y}l(_) b 61; _/_@A()r A 98327
Fe e
2. Agent (if Different From #1): ____GRESHAM WELL DRILLING, INC, Phone No. Z22=933 7
J105 NW Lakenass Road
Address: Poulsbo, WA 98570

— ; EWM
3. Well Location:.&__Vai of the S‘(-; V4 Section.)_i_ Township?...&__ Range_l_b_-’ ; (circle one)
; , A
Street Address (it known):__1 2 113 )S0™ st kAU (g [ bz

4. Location Of Well: (please check county)

D Adams County 01-ERO D Grays Harbor County 14-5WR % Pierce County 27-5WR
D Asotin County 02-ERO D Island County 15-NWR San Juan County 28-NWR
D Benton County 03-CRO D Jefferson County 16-5WR D Skagit County 29-NWR
EI Chelan County 04-CROQ D King County 17-NWR [J skamania County A-SWR
D Clallam County 05-SWR D Kitsap County 18-NWR D Snchomish County A-NWR -
D Clark County 06-SWR D Kittitas County 19-CRO D Spokane County 32-ERQ
D Columbia County 07-ERO D Klickitat County 20-CRO D Stevens County 33-ERO
D Cowlitz County 08-SWR [:I Lewis County 21-5WR ] Teston County 34-5WR
D Douglas County 09-CRO D Lincoln County 22-ERO D Wahkiakum County 35-SWR
D Ferry County 10-ERO D Mason County 23-5WR B Walla Walla County 36-ERO
D Franklin County 11-ERO D Qkanogan County 24-CRO D Whatcom County 37-NWR
D Garfield County 12-ERQ D Pacific County 25-SWR D Whitman County 3B-ERO
D Grant County 13-ERO D Pend QOreille County 26-ERO D Yakima County 39-CRO
5. Amount Enclosed: i i . The return address label must contain the name and

address of the person submitting the notification payment. This portion will be validated and returned to them as
proof of payment. Send the entire form and check or money order payable to Dept. of Ecology, P.O. Box 5128,
Lacey, WA 98503-0210. Do not send cash.

This notification number must be provided to your well driller: W 05 4411

Well Size: 1. New well less than 12" in diameter - Amount of payment $100.00
2. New well 12" in diameter, or more - Amount of payment $200.00

. 7N
Amount Enclosed $__/ QQ Owner’s Name B racqg / i
l Agency Validation

Submitted By (return address)

Name GRESHAM WELL DRILLING, INC.
310

Mailing Address Poulsbo, WA 98370

City . State Zip

Continued on back ——
ECY 040-21 (12/93)



card o, H05G411

Feaazy T WA'leR WELL REPORT *uswsu.t.o.a ADP9O1

,.,py — Ownar's Copy
_=py — Drlller’s Copy STATE OF WASHINGTON Water Right Permit No.
1 OWNER: name__1Ra CARL BRACALL e 12822 620D AVE NW., GIG NARBOR, WA 90322
(2) LUCATION OF WELL: Couny PIERCE S ST s 14 122 p AW
(2a) STREET ADDRESS OF WELL (or nearestaddress) 17113 — 1507TH STRERT KPN, GIG HARBOR
(3) PROPOSED USE: %E(F?mefﬂc Industrial [J Municipal O (10) WELL LOG or ABANDONMENT PROCEDURE DESCRIPTION
0O I;eg‘.s;::: TestWell (O Other = Formation: Describe by color, character, siza of material and structure, and show thickness ol aquifers
: a:d tha kllnnf' and naturg of the material In each stratum penstrated, with at least one entry for each
2 . changa of information.
HEgLRSRE D mg{:@:ﬁ'g‘;’;' £ MATERIAL FROM TO
Abandoned O New well Method: Dug O Bored O
Deepened B Cable (J Driven(J
Reconditioned (] Rotary X Jetted O DARK HROWN TOPS01L 0 3
(5) DIMENSIONS: Diameter of wall 0 inches. EROWN (HARDDPAN 3. 58
Dritled___ 179 feet. Depth of completed well 179 1. LOOSE BROWN SILTY COARSE SAND 30
& GRAVEL 02
(6) CONSTRUCTION DETgJLS: 5 o5 FINE BROWN SAND G2 97
gasingie L2 ¢ Do kw20 _ov | 7 GRAYTINGEEGAND & AV, 67| 109
Unernstaled ' ———— 3'2 S : o : GRAY COASEE SAHDL A GRAVEL 109| 127
oA ) ' : BROWY CLAY 127 130
Perforations: Yes (]  No B3 BROWN STLTY SANE 1801 - 136
Type of perforator used BROWN SILTY GRAVFEL, 130 149
SIZE of pastoratians by L BROWN SILTY SAHD & GRAVEL, N20 149 179
perforations Irom ft. to ft.
perforations from ft. to ft.
parforations from It. to ft.
"Screens: Yes XX wn [ .
Manufagturer’s Name JOHRSON
nng_OTALNLESS STEEL oo s
6 Slot size 12 from 174 fi. to 179 ft.
Diam, Slot size from ft. to, ft.
Gravel packed: Yes O No E Size of gravel
Gravel placed from ft. to ft.
Surface seal: Yes BX  No % ,To what depth? Li) ft.
Malerial used in seal BENTONITI
o7
Did any strata conlain unusable water? Yes O No E]"
Type of water? Depth of strata
Method of sealing strata off
PUMP; < Namg, . GOULDS
™ Type: SUBMRSIRLE™ 56550 T
(8) WATER LEVELS: Land-sudaca elevation workstated__ 2 20790 4o comoieed_ 2/ 21790 18
2 abave mean sea lavel 5/3 1 /.: Gé ft. e e ——rcT— o
Static level ft. balow top of well Date ; * .
R —— i, paaaraans Wit . Dl WELL CONSTRUCTOR CERTIFICATION:
Artesian water is controlled by I constructed and/or accept responsibility for construction of this well, and its
(Cap, valve, etc ) compliance with all Washinglon well construction standards. Materials used and
(9) WELL TESTS: Drawdowq is amount water level is lowered below, sla igjivel Ve Inorm R Spad absvia. Rk Uie iy Ut iowleniae &na Delel.
Was a pump lest made? Yes é“ No ) It yes, by whom? GREBHAM NAME CGRESHAM WILL DRILLING, INC,
Yield: 2 gal./min. with d ft. drawdown alter hrs. RSON, FIRM, ORATION) P
> + z | adaress__3105 NY LAKENESS RD.,POULSBO,YA 98370
7
” " ” ” 0 //"/ / Banmet : 0761
Recovery dala (time taken as zera when pump turned off) (water lavel measured from well (Signed) —%ﬁ—m——— Licsnse No.__— =
top to water leval) |
Tii V\igm_r | Time , Water Level Time Water Level o
ULL Ri N OMIN v Conlractor's A y
"‘F - dﬁ‘ﬁ : I ! Registration GRESHWDO35BC fJ/ 31 / 96
- — No. Date
: S PTG (USE ADDITIONAL SHEETS IF NECESSARY) ' s
Date o!.iesl el i > \i“; !
Bailer test gal./min. with 14 1 drawdown after 1 hrs. : . : : ¢ I 4
Airtest gal./min. with stem sat at 1. for Fid: Ecology is an Equal Opportunity and Affirmative Action employar.*l—hnﬁ&e-
AAesian ow gpm. Dale cial accommodation needs, contact the Water Resources Program at (206)
Temparalture of water N Was a chemical analysis made? Yes EI'{ No D 407-6500, The TDO rumber s (208) 407-6006.




’ ~ GRESHAM WELL DRILLING ~ . DATE LT uiioe
3105 N,W. LAKENESS ROAD - . WELL [D# 0. |
779-9323/779~6077 FAX

FUMP TEST LOG

IER ch\ %CO..C‘Q.IQ LOCATION =1 07 W 1/4
ADDRESS Ay 85d, =it r 22 NR [y WM
: Q9327 STATIC LEVEL )26
DEPTR’ OF WELL 199’ : CASING STICKUP /'
SIZE OF CASING___{," AMOUNT OF CASING __ |79
TORP® OF SCREEN 124- 129 APPROX. GPM WHEN BALED 20
AMOUNT OF SCREEN < PUMP USED (o 2 aS 30
COMMENTS : i SIZE OF DISCHARGE [K”
PUMP SETTING [ /0
ELASPED TIME  DEPTH TO WATER DRAWDOWN  PUMPING
CLOCK SINCE PUMPING BELOW MEASURING OR RATE
TIME __ START/STOP (MIN)  POINT (FT) RECOVERY GPM REMARKS
1230 186 &5
7 Y JASA (RG 5
2.40 L4 e =
2:4S /420 S&
.00 /420 R
3.00 J (7D (53
' |
4. 00 [S2. 0 55 ‘
S.00 /4.0 41
S0 1 _ﬂec:ouw»/ L32,
S 132 )
son (LAl Bec, | 1260

¢0°d 1007 0N 6T:11 96°9¢ [nC 22409-6424-098:731L INI T7Id4d 773M KWHHS3IH9



_/5GS : . ‘ (G (@ULOS PUMPS. INC.

£RS FEET

800 e e e U L Lt = e R S e
225 [ ! 25G550 -'E‘ - ' i RPM 3450 '
I . o | RECOMMENDED RANGE | 160hHz :
f 8- 33 GPM AN e B i
T P R T RIS SRR Rt UE] I | Sul SO A
200 "O0[ ! 3 5
175F 600 : ’i“ b
150 . : \
9 500} & S hheaiw
2 , ‘ : ,
) % ‘
= 125F Q ; L
z 400j— ‘ >
3 = <. ! vy
4 100F b it L : . Pl ! L AU
X e (21 i< : ; : !
> o 3023 ;
75 (2e5) 25
200
50}
1
251 L
1
b= 0 '
CAPACITY
IMENSIONS AND WEIGHTS
. . " Length (inches) Weight (lbs.) DISCHARGE 1%4" NPT
S ase S TTwE®  Moler LOAO®  WE Molor Tolal ik
56510412 . 1 1 7 12.2 11.8 24.0 ’ 23 30
5GS15412 1% 1 9 14.1 136 27.7 8 28 36
56515422 1% 1 9 14.1 15.1 29.2 8 31 39
56515432,34 1% 3 9 14.1 118 259 8 23 31 WE - lagie
56520412 2 1 11 16.0 15.1 311 9 30 39 gt 384
5G520432,34 2 3 11 16.0 136 29,6 9 28 37 ERISH diameter
56530412 3 1 B 235 432 1 52 63 2 =
5G530432,34 3 3 15 19.7 20.6 40.3 11 43 54 = :
56550412 5 1 26 31.3 295 60.8 17 69 86
5G550432,34 5 3 26 31.3 236 54.9 17 53 70
W.E. = water end or pump without molor.
L.0.A. = length of assembly - complete pump — water end and motor.
.




Group B I}wrg-.\nics
!
]

(DE-21-15935 BIZAAM  FROM . TWISS ANALYTICAL LAES. TO TTI-EETT  P.10
TWISS ANALYTICAL LABORATORIES, INC.
26280 Olhava Way, SuilC Poulsbo, WA 98370 Telephone (206) 779-5141 FAX (206) 779-5150
WATER SAMPLE INFORMATION FOR INORGANIC CHEMICAL ANALYSIS
DO NOT WRITE IN SHADED AREAS, PLEASE FILL BOXES NUMBERED 1 THRU 14, SEE BACK FOR INSTRUCTIONS
| LABORATORY REPORT
| (Do Not Write Inside This Box)
: TRSTS MCL 1 | Less | RESULT UNIT Compliance | Chefnist
8 Than Yes No Tidtjals
LY SRaa Antimony Sb 0.006 |< 0,006 mg/L / ST
\. DATE COLLECTED: e Jir ok 005
5/30/96 5:00:00 PM sl e s e A e %
W TT TETYTY —{Barium ¥ a 20 0.02 mng/L Ve ST |
Efd Bracale Beryllium Be [0.004 [< o001 mg/L i ST
3. SYSTEM 1D, NO, Cadmiuch ? Cd 0005 < |0.001  |mel . eT e
rensing Chromivm Cr oa 0.01 mell |/ ST |
4, GROUP: . ;
Copper | Cu |02 mg/L i
T Iron | Fe [0.3 0.19 mg/L o ST
Pierce Lead Pl Pb  [0.05 2 mg/L
zrésweg'ms?' U Mangandse M 005 [< 0005 gL | ST
Swrface & Well | .
Soring £ 550 blsice Mercury! P Hg [0.002 [ 0,0002 mg/L \ / JCS _
AT T ——iNickel Ni 00 < 0005 [mgl T8 ST
Before Treatmat Seleniuni P Se (0050 | |o.00s g/l v ST
D After Treatmeort R SR - -
__|Silver Ag 0.1 < 0,001 mg/L / ST
8. SOURCE NO.: S i
Sodmru F INa 4.3 mg/L ST
Zinc ] Zn  [5.0 |o.0s me/L e 8|~
10. COLLECTED BY Hard_ness 83.6 mg/L KW
Gresham Drilling :
Telephone  (206) 7799323 Cc)nductmty 700 163 umho/em . ¥4 /(CAS
11.1¥ TAKEN AFTER Turbidity ¥ 1.0 : NTU / [KW!
TREATMENT IT WAS: . ly Lo / * by
[J FLUORIDATED Cotor [ 150 5 Color units| /| ~—"|kWI
(] CHLORINATED Chloride cl 250 2,92 mg/L S v
(] FLreren _ v : :
Softner Fluoride F 2.0 0.1 mg/L i JCS
COther e
12. 1 Taken From Distribution, [ iate J asN 1100 0.7 mg/L F KW/
Indicate Address: Nitrite | asN 1.0 0.01 mg/L / kw!
Sulfate S04 250 mg/L i
1 e
13. Party To Pay For Testing “TDS 500 mg/L
Signature;] I
Gresham Wl Drlling LABORATORY COMMENTS; :
3105 NW{Cakeness Cyanide tlone by Sound Analytical Services; Lab Code: 107,
Poulsho, WA 98370 ‘
Tclcghonqt (206) 779-9323
14, Remnz"ks (water quality etc.)




¢0'd TOO"OH 61:11

26280 Olhava Way, Suito

TWIS

oulsbo, WA 98370

ALYTICAL LABORATORIES, INC
Telephone (206) 779-5141 FANN

779-5130

WATER SAMPLE INFORMATION FOR INORGANIC CHEMICAL ANALYSIS
DO NOT WRITF, IN SHADED AREAS, PLEASE FILL BOXES NUMBERED | THRU L4, SEE BACK FOR INSTRUCTIONS

96

9¢ 1nf

LABORATORY REPORT
(Do Not Write Inside This Box)
MCL 1 | Lesa RESULT UNIT Complhuee | Chemist
Than Yes . No Inltinly
Ry S Sb [0.006 mg/L
1. DAIE.LULLEC‘I ED: e 5 e 3 -
6/24/96 10:00:00 AM e B mg/ *
2. SYSTEM NAME: ~*~—|Barium P Ba 2.0 mg/L
Carl Bracale Betyllium Be |0.004 mg/L
3. §YSTEMID. NO. Cadmium P Cd 0,003 mg/L
Chromium P Sl T g
4 ¢got’: =00 —t e e
Copper Cu {102 mg/L
3. COUNTY: [ron Fe 03 _ 'm%/p 4
Kitsap Lead T Po  |0.05 2 mg/L,
G-E:?URCE TYPE: o Manganese M [0.05 mg/L“ .
Surface Well -
1 Spring Puseliage Mercury P Hg [0.002 mg/L
T SAMPLETAREN Nickel Ni (0.1 mg/L
Befors Treatment Seleninm P Se  |0.050 mg/L
D After Treatment - S =
Silver Ag 0.1 mg/L
8 SOURCE NG S — pidk ]
Sodium P Na mg/L I
5. SOURCF, NAME: ~=*[Thallium TL  0.002 mg/L :
Zinc Zn  [5.0 my/L
.[10. COLLECTRD BY Hardnoss mgL
Greshom Drilling n
Telophono  (206) 7799323 Conductivity 700 g s w/cm A
11 1F TAKEN AFTER Turbidity P 1.0 0.56 NTU / CAS
TREATMENT IT WAS: Lo
[0 rLuoRIDATED Color 15.0 Color units
E CHLORINATED Chloride cl - 1350 mg/L
FULTERED .
[] WATER SOFTNER Cyanide CN 0.2 mg/L
Softner Fluoride F 2.0 mg/L.
Other A0S - - - .
12. It Taken From Distribution, Numte E asN 110.0 mg/L
Indicate Address: Nittilc asN (1.0 mg/[_.
, Bulfale . ‘Isos 250 mgl | ‘
4, Party To Pay For Testing: TDS Rl e mg/L i
Signature: N g
Gresham Well Drilling LABORATORY COMMENTS: ™
3105 NW Lakenesy
Poulsbo, WA 93370
Telephons {206) 779-9323
14. Remarks 2\&\!& yualily eto.)

2.&09*6&&*092:_[31

LE S ‘ YN
1< MCT, Maxin contanbiation leval; - l'ndl‘lll(\uﬁﬂn chel i l ImgT, an nptle: -dfmls:ngn for ead; Pe anury SLwlnrlL TDS Tul-l Dissulved Sulids

JHI 77I4d 173 WEHS34D



’ ) 4 STATE OF WASHINGTON
1% @ DEPARTMENT OF HEALTH S .
WATER BACTERIOLOGICAL ANALYSIS
SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD COPY
i Instructions are not followed, sample will be rejected.

DATE COLLECTED TIME COLLECTED | COUNTY NAME
MONTH DAY YEAR : 5 o0 3
S [30 /9¢ e :
S /o /FE | Om [Wew (erce 0.
TYPE OF SYSTEM | IF PUBLIC SYSTEM, COMPLETE: . . ;
4 Pusuc CIR
o CLE GBQUP
[] moivibuAL ﬁ/) €N c,(’, 4 égu

(serves only 1 residence) ? H A
NAME OF SYSTEM RP-99

4 e ABR-77/

sl 8 edee. i A
SPECIFIC LOCATION WHERE SAMPLE COLLECTED | TELEPHONE NO. -

DAY (0 D7~ 7327
(,\_;C(/ EVENING({ )

SAMPLE COLLECTED BY: (Name) SYSTEM OWNER/MGR.: (Name)

Grrsl(r(“ Lu D : B Caé

SOURCE TYPE  [_] GROUND WATER UNDER SURFACE INFLUENCE
(] sumFace Erweuor [ spaina [:] PURCHASED o []COMBINATION

OTHER
SEND ROHT To rint Full Name Addre Zp Ta):
A ;S /md / / ng
/3.105 Vw /{ﬂrré'rn-rSS ﬂ’«O
FPoulshe waneres_ P& 370
TYPE OF SAMPLE (check only one in this column)
] gg}-rﬂ'gm% e [[] Chiorinated (Residual: ___Total___ Frea)
check treatment —— ] Filtered ;
D Untreated or Other
REPEAT SAMPLE .
Previous coliform presence Lab #
Date / /
[] RAWSOURCEWATER  Source ¥ . [T ] (O votaiGottom
gzéw CONSTRUCTION or REPAIRS [0 Fecal Cotiform
OTHER (Specify)
REMARKS: ! "
(LAB USE ONLY) DRINKING WATER RESULTS
O UNSATISFACTORY, Colifoms present SATISFACTORY,
Coliforms absent
e, (= E.Col presant [ ] E. Coli absent
p?équmgg ] Fecalpresent  [_] Fecal absent
OTHER LABORATORY RESULTS
TOTAL COLIFORM 100 ml E.COUl _____ /100ml
FECAL COLIFORM ______ /100 ml ; PLATE COUNT __ /ml
ANOTHER SAMPLE REQUAED e
SAMPLE NOT TESTED BECAUSE: TEST UNSUITABLE BECAUSE:
[[] Sample too old [[] Confluent growth
[] Wrong container [] mrc
[[] tncomplete form : [[] Turbid cultura
O : (] Excess debris
SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS
LAB NO. (7 DIGITS) DATE, rus nscsteo RECEIVED BY -
=
; ¢ AL
C/EOR R G CAS
DATE REPORTED uaomiowr, S S A NAL Y‘-T '

-20280. DLHAVA-WAY, SUITE C

REMARKS o AAneanm AR e S &




26280 Olhava Way, Suite C Poulsbo, WA 98370

TWISS ANALYTICAL LABORATORIES, INC.

Telephone (206) 779-5141 FAX (206) 779-5150

WATER SAMPLE INFORMATION FOR INORGANIC CHEMICAL ANALYSIS
DO NOT WRITE IN SHADED AREAS, PLEASE FILL BOXES NUMBERED 1 THRU 14, SEE BACK FOR INSTRUCTIONS

Gresham Well Drilling

3105 NW Lakeness
Poulsbo, WA 98370

Telephone  (206) 779-9323

14. Remarks (water quality etc.)
Group B Inorganics

G

1- MCL, Maximum contamination level; 2- Federal Action Level is 1.3 mg/L for Copper

Cyanide done by Sound Analytical Services; Lab Code: 107.

LABORATORY REPORT
(Do Not Write Inside This Box)
TESTS MCL 1 | Less RESULT UNIT Compliance | Chemist
Than Yes No Initials
B e Antimony Sb  [0.006 [<  [0.006 mg/L / ST
1. DATE COLLECTED: [ . T =
5/30/96 5:00:00 PM ik Ll L Bt V4 ¥
> SYSTEM NAME- Barium P Ba [2.0 0.02 mg/L, / ST
Carl Bracale Beryllium Be 0.004 < 0.001 mg/L |/ ST
3. SYSTEM LD. NO. Cadmium P Cd [0.005 <  [0.001 mg/L / ST
Fening Chromium P Cr 01 0.01 ma/L o ST
4. GROUP: L
B Copper Cu (102 mg/L
S COUNTY: Iron Fe [0.3 0.19 mg/L l / ST
Pierce Lead P Pb  |0.052 mg/L
6. émcz TYPE:[Z} Manganese Mn [0.05 |<  |0.005 mg/L 7 ST
Surface Well
<
R s SR Mercury P Hg [0.002 0.0002  |mg/L . v JCS
7 SAMPLE TAKEN ickel Ni |01 < 0.005 mg/L o ST

B<] Before Treatment Selenium P Se [0.050 [<  0.005 mg/L i ST

[] Afer Treatment : -

Silver Ag 0.1 <  |0.001 mg/L J ST
8. SOURCE NO.: ,

Sodium P Na 4.3 mg/L ST
B SOURCE NALIE: Thallium TI  0.002 |<  |0.002 mg/L. 4 ST

Zinc Zn - (50 0.05 mg/L e ST
10. COLLECTED BY Hardness 83.6 mg/L KW
Gresham Drilling —
Telephone  (206) 779-9323 Conductivity 700 163 umho/cm . T CAS
11. IF TAKEN AFTER Turbidity P 1.0 5.8 INTU / KW

TREATMENT IT WAS: . \

[C] FLUORIDATED Color 15.0 5 Color units / KW

[] cHLORINATED Chloride Gl s0 2.92 mg/L i KW

[] FiLTERED -

C] WATER SOFTNER Cyanide EH. 02 “ o= SNI08 mg/L i RK
Softner Fluoride F 2.0 0.1 mg/L e JCS
Other
12. If Taken From Distribution, Nitrate P asN [10.0 0.7 mg/L LA KW

Tadam Atk Nitrite asN (1.0 0.01 mg/L 5 KW
Sulfate S04 250 mg/L
13. Party To Pay For Testing: TDS 500 mg/L
Signature:
LABORATORY COMMENTS:




30 YEAR THREE TAB MIN. R=T1 INSULATION
SHINGLE ROCF

2x8 RAFTERS, 24" O.C.
OR TRUSS ROCF OK TOO

412 PITCH MIN. = ~ M e GUTTER AND DOWNSPOUT
1/2" PLYWOOD T~ T = A S
)/‘ \ > ~— . -~ 3 / \\\
~ e
3 8 8" MIN
—~ 1/2" CDX OR OSB WITH sl il e
g 2" COATS WHITE -
) ENAMEL. LATEX \_
BIRD BLOCKING C e 2 EA. —SCREENED
WITH 2-2" VENTS ) ( VENT 8’x12” MIN.
i ~|| ADJUSTABLE AND ON
g || OPPOSITE ENDS OF
y % BUILDING
— ~
L )
TN ot \ 3
) e 5/8" T—11 SIDING WITH
# V| TYWEK (PAINTED PER
\) — || OWNER DIRECTION)
i K e
4 =
% ¢ T—2x6 OR 2x4 STUDS AT
% — || 24" O.C. WITH MIN.
( )l R=11 INSULATION
= =
o 4
r 2
~— '
e 4 e
2’} L g /8" /ft l' S.=1/8" /ft o ﬁ
e .: o7, -‘ X ‘t:“ :;f. A‘ ¢ C )k r :’a;- Lol -4 e et ; ‘--— "
+/}“l.u.. e e I VT : s 6
/18" I4‘::' ; “ T 2 ? “*—-
£ T iy -
SPLASH BLOCK ‘/
4 18" 0.C. BOTH WAYS

OR 6x6 #10 WELDED WIRE REINFORCEMENT)
$1.5" MIN. CLEARANCE TOP)
1.5" MIN. CLEARANCE BOTTOM)

(4MILL VAPOR BARRIER)

2" ABS—DWV DRAIN
SL.=1/4" /FT

GROUP B WATER SYSTEM
PUMPHOUSE ELVATION

Whiteley Engineering

DESION: SCALE:
: WHW 1”"=2’
19062 Highway 305 N
Poulsbo, WA~ 98370 DD T 108e
38077027993, [ e S

C\AAA\1064\1064B 7-23-96 10:1535:13 am



ROOF LINE

FROM WELL §E

—= 18" EAVES

H. 80 PVC

S‘TRIBUT#ON

3'—0"x6'—8" EXTERIOR DOOR
TO OPEN "OUT" WITH
LOCKING HANDSET OR

HASP AND LOCK AND
NON—REMOVABLE HINGE
PINS.

2" SCH. 4D PVO, 2° SG
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NOTES:

1. ALL WATER PIPE INSIDE OR UNDER THE PUMPHOQUSE IS TO BE
SCHEDULE 80 PVC OR SCHEDULE 40 GALVANIZED IRON OR
COPPER TUBING TYPE M (COPPER TUBING UNDERGROUND IS TO
BE TYPE L SOFT).

2. ALL OTHER 2" WATERMAINS ARE TO BE 200 PS| POLYETHYLENE OR
SCHEDULE 40 PVC OR CLASS 200 PVC WITH GASKET JOINTS.
(POLYETHYLENE PIPE IS THE BEST CHOICE, HOWEVER CQMPRESSION
JOINTS MUST BE USED) ALL UNDERGROUND WATERMAINS ARE
TO HAVE 36" OF COVER AND A 14 GAGE COPPER TRACE WIRE.

3. ALL PUMPHOUSE CONSTRUCTION IS TO MEET THE REQUIREMENTS OF
THE UNIFORM BUILDING CODE AND THE LOCAL CITY OR COUNTY

b4 @ 2" GATE VALVE BUILDING DEPARTMENT.
X @ 1 1/4" GATE VALVE 4 THE MINIMUM INSULATION REQUIREMENT IS R—11, HOWEVER IT
IS RECOMMENDED TO USE R—19 IN THE CEILING AND IN ANY
. @ & TEE 2x6 WALLS.
X @ 2"x1 1/4" TEE 5. THE SURROUNDING GROUND ELEVATION IS TO BE 6" BELOW
THE FINISHED FLOOR ELEVATION AND IS TO BE SLOPING
H @ 2"x3/4" TEE AWAY FROM THE PUMPHOUSE.
I @ 2" 90" ELBOW 6. INDIVIDUAL WATER METERS ARE REQUIRED. (SEE PUD #1 Std. DETAIL)
V. @ 2" 45 ELBOW 7. A 1" BLOW—OFF IS REQUIRED TO BE INSTALLED AT THE
END OF THE MAIN AT ANY LOW POINTS.
] 2" 22 1/2° ELBOW
8. IF THE WATERMAIN IS INSTALLED IN THE SAME TRENCH WITH
o @ 3/4" PLUG POWER LINES, ‘A MINIMUM OF 1’ HORIZONTAL SEPARATION IS
REQUIRED. WHERE THE POWER LINES MUST CROSS THE WATER
[ 1 1/4" UNION LINES THE POWER LINES MUST BE 2" BELOW THE WATER MAIN.
- @ 1 1/2" WATER METER
4 @ 3/4" HOSE BIB
(SAMPLE TAP 6" ABOVE FLOOR)
° @ PRESSURE GAGE (1—120 PSI)
O ASME CODE PRESSURE RELIEF FALVE
EQUAL TO KUNKLE SERIES 912
3/4"x1 1/4" 90 PS
a @ PRESSURE SWITCH (40,/60)
WALL MOUNTED HEATER (500W MIN)
© (17) 2" FLOOR DRAN
ELECTRIC SERVICE PANEL
EMERGENCY TRANSFER SWITCH
WELL PUMP CONTROL
@ 8"x12" ADJUSTABLE SCREENED VENT
2 @ 150 WATT PORCELAIN LIGHT FIXTURE
@ 1 1/4" REMOVEABLE SCREEN
1 1/4_ — 90" ELBOW GROUP B WATER SYSTEM

LEGEND AND NOTESs

Whiteley Engineering

19062 Highway 305 N |jreetitW e DL,
Poulsbo, WA 98370 DD 1064
- — DATEY SHEETY
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B, P &C WATER SYSTEM HEADLOSS TABLE

HL/100' = 0.2083 x (100/C)*1.85 x (Q"1.85)/(d*4.8655)  Hazen-witiams

WHEREC = 130
FROM TO CONNECTS MID-Q DIA-d HLAOO FT LENGTH TOTAL HL PRES. LOSS
Well Pump Top of Casing 6 35 1.61 9.08 279 25.33 10.97
Top of Casing |Pump House 6 35 2.15¢ 2.19 30 0.66 0.28
Pump House A 6 25 2167 1.17 20 0.23 0.10
A B 4 21 2.157 0.85 535 4.55 1,97
B C 4 21 2.187 0.85 160 1.36 0.59
B D 2 17 2.15% 0.58 260 1.50 0.65
D E 1 15 2157 0.46 300 1.37 0.59
PRESSURE AT NODES

LOCATION ELEVATION PRES. HGL HL NEW HGL PRESSURE
Pump House 100 40| 192.4 192.40

0.10
A 100 192.30 39.96

1.97 ; -

115 190.33 32.61

0.59
C 114 189.74 32.79
B 115 190.33 32.61

0.65 ‘
D 118 189.68 31.03

0.59
E 115 189.09 32.07

c:\office\qpw\work\1064loss.wb2




W

-X-TROL® SERIES 300
INSTALLATIONS

Optional Installation*

WX-302
and
WwX-350*

TO INSIDE TEE T SR o e WL | O
(WX-350) OR SYSTEM
ELBOW (WX-302) —_—
1 (- Y
- 1| 1 -~
ﬁ . FROM TANK
TANK CROSS

FROM
PUMP

* With Model WX-350, Installation requires the insertion of a
plug on open end of inside tee (plug supplied).

FROM PUMP =——b-

PRESSURE SWITCH

DRAIN VALVE

=10 SYSTEM

RELIEF VALVE

Straight-Through Piping Installation

WX-350
only
DRAIN VALVE
—_———— ) PRESSURE SWITCH | PRESSURE GAUGE.
PUMP DISCHARGE TO SYSTEM
e

B

SHUT OFF VAL\\""" Ee ﬁur OFF VALVE
UNION

RELIEF VALVE

Specifications/Dimensions

DIAMETER

AIR CHARGE ']
VALVE

HEIGHT

FLANGED FLOOR STAND \

Max. Max.
Tank Accapl. | Working %
Model | Volume | Volume | Pressure | Dlameler | Helpht | System | Shipplng
No. (Gallans) | (Gallons) { (PSIG) | (Inches) | (Inches) |[Connaction| Welght
WX-302] 5 ——46~——300_| _26—|47-3H6TTT747 118 Ibs.
WX-350] 119 | 46 | 100 | 26 | 6178 |11/4” [161Ibs. / )
NPTF o =Y
AMTROIL:
L W

1400 DIVISION ROAD

wW. WARWICK, R.I. 02893

Printed in US A
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